The changes sometimes seen in the fundus of the eye in association with raised blood pressure have attracted attention almost since the time when this region could be observed. For here, as in no place else in the body, it is possible, in life, to view the finer branches of the great vascular tree and to observe any changes in the tissue they serve.
The introduction of the ophthalmoscope added greatly to the knowledge of those changes and resulted in the accumulation of a large literature on them. It is appropriate, therefore, this year to pay tribute to Helmholtz, who first introduced his ophthalmoscope exactly one hundred years ago. Inevitably, the changes which we now associate with raised arterial tension attracted notice and in 1876 Gowers remarked on the changes in the retinal arteries in certain patients with chronic Bright's disease in whom the blood pressure was raised. A few years later Gunn gave the first detailed description of those changes and all subsequent writers have recognised the accuracy of his descriptions. He realised that the changes in the retinal vessels were related to hypertension and noted that they may be present when there was no evidence of kidney disease. Early in this century Foster Moore elaborated, and added to, Gunn's description and correlated the retinal changes with those found elsewhere in the body. He showed the relation of " arterio-sclerotic retinitis " to vascular sclerosis and distinguished the condition from these changes in the retina now recognised as the retinopathy of malignant hypertension. The changes in this latter condition and their significance has formed the studies of many subsequent writers, notably Volhard, Keith and Wagener, and Fishberg. Aspects OF the Normal Fundus.?Before passing to a consideration of abnormal changes, it is perhaps well to consider some aspects of the normal fundus. One is apt to forget, when using the electric ophthalmoscope, that a very magnified image is obtained, one of sixteen diametres in fact, and if it is remembered that the optic disc is only 1-5 mm. in diameter, then the minute and often microscopic nature of many of the changes seen will be realised. In this respect, too, the minute calibre of even the bigger vessels will be appreciated, something of the order of 0-25 mm. or To underline the importance of the changes at the arterio-venous crossings I have divided up those cases which would fall into Keith, Wagener and Barker's Group II, into those with slight changes at the arterio-venous crossings and those in whom those changes were severe. (Table I ). It will be seen that the hypertension is markedly higher in the second group and in this group too, secondary retinal changes make their appearance and the incidence of complications becomes greater. by an ophthalmologist and appears indeed to be the subject of much speculation. It was early recognised that severe retinal changes were seen in association with chronic glomerulo-nephritis. These changes were gross oedema of the optic discs, exudates of a particular type into the retina and very marked constriction of the retinal vessels.
Because of the association with kidney disease and albuminuria, the name of albuminuric retinitis or neuro-retinitis was given to include the changes at the nerve head. Allbutt, however, 
